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Block 1: Billed Entity Information

Applicant’s Form Identifier: 1252
471 Application Number: 317937  Funding Year: 07/01/2002 - 06/30/2003  Billed Entity Number: 3748

Name: BREWSTER ACADEMY

Address: 80 ACADEMY DRIVE

City: WOLFEBORO State: NH Zip: 03894 4309
Phone: 603-568-1600 Ext: 7160

Fax: 603-569-7195

E-mail: elaine_hazeltine@brewsteracademy.org

Contact Name: Elaine Hazeltine

Address: 80 ACADEMY DRIVE

City: WOLFEBORO State: NH Zip: 03894 4309
Contact Phone: 603-569-1600 Ext: 7160
Contact Fax: 603-569-7195 Ext:

E-mail: elaine_hazeltine@brewsteracademy.org
Contact Mode: EMAIL

Alternate Contact Info.:

Type of Application: SCHOOL Ineligible Orgs: N

Block 3: Impact of Services Ordered in THIS Application

Number of students to be served; 361 Number of library patrons to be served:
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SERVICE DESCRIPTION BEFORE AFTER

ORDER ORDER
. (Schools/districts/consortia only) Telephone service: How many classrooms had 625 625
hone service before and after your order?
b. High-bandwidth voice/data/video service: How many buildings served before and 33 33
fler your order?
. High-bandwidth voice/data/video service: Highest speed to a building before and 100 mhz 100 mhz
fter your order?
[d. Dial-up Internet connections: How many before and after your order? 24 24
le. Dial-up Internet connections: Highest speed before and after your order? 56 56
If. Direct connections to the Internet: How many before and after your order? 24 24
t. Direct connections to the Internet: Highest speed before and after your order? 1.5 mbs 1.5 mbx
h. Internet access(for schools): How many rooms have Internet access before and 600 600
fter your order?
Ij. Internet Access: How many computers (or other devices) with Internet access 600 600
before and after your order?
k. Other technology outcomes: (please specify): 0 0
Block 4: Worksheets
Worksheet A No: 388992 Student Count: 361
Weighted Product (Sum. Column 8): 180.5 Shared Discount: N/A

1. School Name: BREWSTER ACADEMY

2. Entity Number: 3748 3. Rural/Urban: Rural

4. Student Count: 361 5. NSLP Students: 62 6. NSLP Students/Students: 17.174%
7. Discount: 50% 8. Weighted Product: 180.5

Block 5: Discount Funding Request(s)

|IFRN: 840221

11. Category of Service: Telecommunications 12. 470 Application Number: 109440000402209

Service

13. SPIN: 143001303 14. Service Provider Name: New England Tel. &
Tel. Co.(NH)

15. Contract Number: MTM 16. Billing Account Number: 603 515 3100 805 004
0

17. Allowahle Contract Date: 01/14/2002 18. Contract Award Date:

19a. Service Start Date: 07/01/2002 19b. Service End Date: 06/30/2003

20. Contract Expiration Date:

21. Attachment #: A [22. Block 4 Entity Number: 3748
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471 Information

23a. Monthly Charges: $1,227.32

1/16/02 2:09 PM

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $1,227.32

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurrihg charges ( 23c x 23d): $14,727.84

23f. Annual non-recurring (one-time) charges:
I5.00

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

[23i. Total program year pre-discount amount ( 23e + 23h): $14,727.84

23]. % discount (from Block 4): 50

23k. Funding Commitment Request ( 23 x 23j): $7,363.92

[FRN: 840549

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 109440000402209

13. SPIN: 143019318

14. Service Provider Name: Choice One
Communications of New Hampshire, Inc.

16. Contract Number: MTM

16, Billing Account Number: 1007517

17. Allowable Contract Date: 01/14/2002

18. Contract Award Date:

19a. Service Start Date: 07/01/2002

18b. Service End Date: 06/30/2003

20. Contract Expiration Date:

21, Attachment #: B

22, Block 4 Entity Number: 3748

23a. Monthly Charges: $2,874.02

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $2,874.02

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23¢ x 23d): $34,488.24

23f. Annual non-recurring (one-time) charges:
5.00

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount { 23e + 23h): $34,488.24

23j. % discount (from Block 4): 50

23k. Funding Commitment Request { 231 x 23j): $17,244.12

{IFRN: 840952

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 109440000402209

13. SPIN: 143009129

14. Service Provider Name: Campuslink
Communications Systems, Inc.

15. Contract Number; MTIM

16. Billing_Account Number: 162680

17. Allowable Contract Date: 01/14/2002

18. Contract Award Date:

19a. Service Start Date: 07/01/2002

19b. Service End Date: 06/30/2003

20. Contract Expiration Date:

21. Attachment #; C

22. Block 4 Entity Number: 3748

23a. Monthly Charges: $2,300.00

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $2,300.00

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $27,600.00

23f. Annual non-recurring (one-time) charges:
$.00

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $27,600.00

23j. % discount (from Block 4): 50

23k. Funding Commitment Request ( 23i x 23j): $13,800.00
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1/16/02 2:09 PM

[FRN: 841102

11. Category of Service: Internet Access

12. 470 Application Number: 109440000402209

13. SPIN: 143019318

14, Service Provider Name: Choice One
Communications of New Hampshire, Inc.

15. Contract Number: MTM

16. Bllliﬂg Account Number: 1007517

17. Allowable Contract Date: 01/14/2002

18. Contract Award Date:

19a. Service Start Date: 07/01/2002

19b. Service End Date: 06/30/2003

20. Contract Expiration Date:

21, Attachment #: D

22, Block 4 Entity Number: 3748

23a, Monthly Charges: $446.00

23b. Ineligible monthly amt.: $.00

23¢. Eligible monthly amt.: $446.00

23d. Number of months of service: 12

$.00

23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $5,352.00

23f. Annual non-recurring (one-time) charges:

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eliglble non-recurring charges (23f - Zgg): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $5,352.00

23j. % discount (from Block 4): 50

23k. Funding Commitment Request ( 23i x 23j): $2,676.00

Block 6: Certifications and Signature

24a. Schools:
24b. Libraries or Library Consortia:

26a. Individual Technology Plan:
26b. Higher-Level Technology Plan(s):
26c¢. No Technology Plan Needed:

27a. Approved Technology Plan(s):
27b. State Approved Technology Plan:
27c. No Technology Plan Needed:

36. Printed Name of Authorized Person:
37. Title or Position of Authorized Person:

38. Telephone Number of Authorized Person: () - ext.
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Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions befere completing. (To be completed by schools, libraries, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.

Persans willfully making False statements on this form can be punished hy fine or forfeiture, under the Gommunications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of

the United States Code, 18 U.S.C. Sec. 1001.

NOTICE TO INDIVIDUALS: Section 69,619 of the Federat Communications Commission's niles requires the fund administrater to review bills for services and to determine the amount of universal service
to be dishursed to service providers. Al schools and Rbraries and consortia of these entiies who have received a Funding Commilment Decisions Letter from the fund administrator and that have paid for in full the

price of eligible services which are approved for discounts, and that seek reimbursement of the discounts, must file this Billed Entity Applicant Reimbursement Form. This Billed Enlity Applicant Reimbursement
Form informs the fund administrator of the amount of the discounts which the applicant has already paid and for which tha applicant seeks reimbursement from s service provider. The collection of information
stems from the Commission's authority under Seclion 254 of the Communications Acl of 1934, as amended, 47 U.S.C. § 254,

An agency may not conduct or sponsor, and a person is not required 10 respor to, a collection of information unless it displays a currently valid OMB control number. The FCC is authorized under the
Communicalions Act of 1934, as amended, 1o collect the personal information we request in this form. We will use the information you provide & determine whether approving this form is in the public infetest. If
we believe there may be a violation or patential violation of a FCC statute, regulation, nile or order, your form may be refermed to the Federal, state, or local agency responsible for investigating, prosecuting,
enforcing or implementing the statute, rule, reguiation or order. [ certain cases, the information in your form may be disclosed to the Department of Justics or & cowt of adfudicative body when (a) the FCC; or (b)
any employee of the FCC; or (c} the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

if you owe a past due debt to the federal gavernment, the taxpayer identification number and other information you provide may also be disclosed to the Department of the Treasury Financial Managemenl Service,
other federal agencies andfor your employer to offset your salary, IRS tax refund or other payments {o collect that debl. The FCC may afso provide this Information to these agencies through the matching of
compuler records when authorized. If you do not provide the infermation requested on the form, your form may be retumed without action or your form may be delayed. The foregoing Notice is required by the
Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. § 3501, ef seq.

Public reporting burden for this collection of information is estimated lo average 1.5 hours per response, incuding the time for reviewing instuctions, searching existing dala sources, gathering and maintalning the

or any other aspect of this collection of infomation, including suggestions for reducing thej

dala needed, completing, and reviewing the coffection of infarmation. Send commients regarding this estmate
reporting burden, 10 the Federal Communications Commission, Performance Evaluation and Records Washi D.C. 20554.

BLOCK 1: HEADER INFORMATION

471 Billed Entity Applicant Name (30 characters maximum) Br‘gu_) ster ﬁc&&&m &

Y

y 1)
rﬂﬂé,\\

Page 1 of 4 pages

1.
2. 471 Billed Entity Applicant Number (10 digits maximum) 374§ il
3. Service Provider Identification Number (SPIN) (9 digits maximum) | 4 3009 /.9
4. Contact Name (30 characters maximum) RoberFG. Simonea
5. Contact Telephone Number {14 digits maximum) b03-5p9-“7103
6. Reimbursement Form Number (assigned by Billed Entity Applicant—25 characters maximum)  // EY]
7. Reimbursement Form Date to SLC (mmyv/dd/yyyy) 2 1320061
8. Total Reimbursement Amount (total of Block 2, llem 15 — 14.2 digits maximum) EXFEIEEY
FCC Form 472 - October 1998



Billed Entity Applicant Reimbursement Form

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

471 Billed Entity Applicant Name DTewser Hc:tdc’myn Billed Entity Applicant Number _ 3 74 %

Contact Telephone Number_03 -5b G-"7103  Reimbursement Form Number_i/ 2]

ntact Name Kober1 (- Simonéa

BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

9 (10) (11) (12) T (13) (14) (15)
FCC Form 471 Funding Request Bill Frequency |Customer Billed Datew Shipping Date Total {Undiscounted) Discount Amount
Application Number (FRN) {mmfyyyy) to Customer or Amount for Service Bifled to SLC
Number {10 digits) Last Day of Work | (14.2 digits max.) (14.2 digits max.}
{10 digits) (from Funding Performed
{from Funding Commitment {mm/ddiyyyy)
Commitment Decisions Letter)
Decisions Letter)
0O NOT WRITE IN For each FRN, complete either Column (12)
THIS COLUMN. or Column {13), but not hoth Columns 14.2 digits aflows for dollars and cenls
1 18l ile 3 339 {1 1]Rofa0 00 /734, 1] 861 DL
2 (§bte3 | 3868170 | 7} (32000 14284 Ti4.48
3 1§61L3 | 352 . g Ji4 jac00 1928.96 | 714 43
4] jokle3 | 38817( N 000 1959 . Go | 974.95
5 [Chle3 | 386170 . /a"ll.zooo 1428.9¢ 7i4. 4%
6| [§bi63] 388176 muuaan 173828 | 86944
7 [Bbil3] 38817 . po O A354. 04 | 117702
8 [Bblb3| 268176 4 /1 lsol;zoao 2284 .69 | f1%#2.3Y
9 136163 | 38617, . 12 J20]2000 2i86.13 | 1093 p¢
10 I9bilb3} 388176 & | JRo[Df 2044 (o] 1022, 30
11 :
12
13
14
—_ TOTAL REIMBURS ENTEREDANTO. ITEM (8) a2 9291.31

Page 2 of 4 pages

1L

FCC Form 472 - October 1998



BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Applicant Name __DI€LOSHEr H‘L&L‘Lfﬁtﬂ

471 Bllled Entity Applicant Number 3748

Contact Person Name /,\)-0 b&rl— b Simonca il
Contact Telephone Number b03-S69-77103
Reimbursement Form Number “4..’

Block 3: Billed Entity Applicant Certification

| certify that | arm authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools,

librares, or consortia of those entities representad on this Form, and certify to the best of my knowledge, Information and

belief, as follows:

A. The discount amounts listed In Column (15) of this Bllled Entity Applicant Reimbursement Form represent charges for
eligible services deliverad to and used by eligible schools, libraries, or consortia of those entities for educational
purposes, on or after the actual setvice start date reported on the associated Form 486,

B. The discount amounts listed In Column {15) of this Billed Entity Applicant Reimbursement Form were already billed
by the service provider and pald by the Bllled Entity Applicant on behalf of eligible schools, libraries, and consortia of

those entlties. ,

The discount amounts !sted in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligibie

services approved by the fund administrator pursuant to 8 Form 471 Funding Commitment Decislons Letter.

. | recognize that | may be audited pursuant to this application and will retain for five years any and all records that |
rely upon to fill in this form.

16. SignatWrs (W 17. Date {required)
= "? Ll3[ei
18, Printed name of authorlzed’person{required) )
RoberHl. Simone atl
19. Title or position of authorized person (required)
Business managel
20. Telephone number of autr;orlze'd person (required)
b03-8649~T1103
21. Address of authorized person (required)

Theademir Drive WoHebere N.H-0389Y
Page 3 of 4 pages ‘J FCC Form 472 - October 1998
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BILLED ENTITY APPLICANT Reimbursement Form

471 Bilied Entity Applicant Name __ DCLOSHE Aead e
471 Billed Entity Applicant Number __ T4 %

Contact Person Name Rﬁbt’f FG. Simone a it
Contact Telephone Number b03-869-11063
Reimbursement Form Number MELL

Block 4: Service Provider Acknowledgment

| certify that | am authorized to submit this Service Provider Acknowladgment for this Billed Entity Applicant

Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Bllied Entity
Applicant who prepared and submitted this Bllled Entity Applicant Relmbursement Form as soon as possible after the

fund administrator's notification to the service provider of the amount of the approved discounts on this Bilied Entity

Applicant Reimbursement Form, but in no event later than 10 calendar days after receipt of the reimbursement

payment from the fund administrator, subject to the restriction set forth In B. below.

The service provider must remit payment of the approved discount amount to the Bilied Entity Applicant prior to

tenderipg or making uss of the payment issued by the Universal Service Administrative Company to the service

pmtdemroved discounts for the Billed Entity Applicant Relmbursement Form.

ized person (fax, copy or orlginal signature) 23, Date (required
Oly o — . qcéw 1L2>J::t\.\

. AmeSf o thorizég\p_e)rson {required) 25. Title or position of authorized person (required)
26. Te'leWber of authorized person (required)
C A5 - RS

27. Address of authorized person (required)
IST> Tsenbowees Plece, Ao Bopy ML HRIOY

| Page 4 of 4 pages FCC Form 472 - Octobher 1998

A paper copy of this Form (pages 1-4) shouid mailed to:
SLC-BEAR Form
P. 0. Box 7026
Lawrence, KS 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages
1-4} should he mailed to:

SLC-BEAR Form

clo Ms. Smith

3833 Greenway Drive
Lawrence, K& 66046




